A 61-year-old woman was admitted for assessment of multiple nodules incidentally detected on chest radiography ( Figure 1A ).
showed that lymphoma is associated in 33% of cases (2) . Most patients require a lung biopsy to diagnose pulmonary amyloidosis and exclude associated lymphoma. The treatment of diffuse nodular amyloidosis in SS is complicated by its rarity (2).
We suggested treatment with high-dose steroids followed by oral or parenteral cyclophosphamide, but the patient did not agree. We performed computed tomography (CT) every 6 months for 1 year; during this period, her condition remained unchanged, without any significant deterioration or evidence of systemic amyloidosis or lymphoma. Clinicians should be aware that nodular or cystic lung lesions in primary SS represent amyloidosis, and a lung biopsy must be performed for confirmation.
